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CONSERVATIVE METHOD OF TREATMENT 
OF TRIGEMINAL NEURALGIA 


Benjamin Ulanski, Me De 
Philadelphia, Pennsylvania 


The intractable character of tic douloureaux, and the great number of therapeutic 
measures devised for its relief, few of which have survived any prolonged uses juss 
tify the earnest consideration of any additional measures that may be proposed from 
time to time for its amelioratione 


For the past ten years we have been using a certain form of electricity for the ree 
lief of pain in various nerve affections, as reported elsewhere by the writere This 
form of electricity is a modification of the so-called "rapid" sinusoidal current. 
The rapid sinusoidal current is an alternating current, a voltage tracing of which 
would show as many positive and negative sines as there are cycles per second. Hach 
positive phase is immediately succeeded by a negative phase of equal intensity, 
therefore; the rapid sinusoidal current displays no polarity effects, 


This type of current possesses decided pain relieving gualitics, Favorable results 
obtained with it in sciatica and other forms of neuritis and neuralgia have sugges~ 
ted its application also for trigeminal neuralgia of both the major and minor formse 


Tt has been our privilege to treat cases in their incipiency as well as those which 
have been previously treated by other methods. Our first experience was in the case 
of a mans aged sixty, who had suffered for a number of years, and had various forms 
of treatment, including operative procedures, without relief, We were at a loss how 
to give the man relief from his pains and experimentally applied the rapid sinusoid- 
al current. The result of this procedure was the complete cessation of pain for one 
year, with a recurrence the following winter. He was then given a fow additional 
treatments, which were followod by another period of relict. Sixty-five other cases 
have since beon treated with only nine failures. The period of relicf varied from 

a few months to three or more years, with inmediate response to repetition of treat- 
ment on the return of pain. Of these sixty-five cases, the majority were referred 
by the Neurological and Surgical Departments of the Jefferson Hospitale 


Case Histories 
Case reports of a few of the patients treated are hereby submitted briefly. 


Case le -= Mrse He Ge» housewife. aged 60, seen February 21, 1955; referred by Dre 
Ge of Jefferson Hospital, In the winter of 1933, twelve hours after a visit to a 
dentist and preparation of a tooth for filling, there developed pain and swelling 
on the right side of facee Twenty-four hours later the tooth was extracted. The 
swelling subsided, but the pain which was at first dull in character became sharps 
lancinating and borings occurring in spasms and lasting about one-half minute. Pain 
began in the middle of the chin, radiating to the temple. Trigger zone over mental 
foramen. These attacks were brought on by movements of the jaw, sneezings coughings 
talking, drafts, heat and cold. The pain was treated by her husband, who is a phy- 
Sician. She was then seen by Dre Ge in consultation, who confirmed a diagnosis of 


tic douloureux, 2nd and 3rd divisions. The patient was given treatment with definite 


relief from pain after the second seance and complete relief from the pain after the 
fifth sossione She was freo from pain until the spring of 1955, when she had a re- 
currence on the right side of the facc, but not as severe as the first attack. She 
again reccivod six treatments with the rapid sinusoidal current with cessation of 
Symptoms e 








Case 2. —=— Mrse Le Wes housewife, aged 455 seen October ll, 1952; referred by Dre 
We of WeSe Hospital. In October, 1928, the patient develoved Bell's palsy of the 
left side of face, and was treated with complete recovery. In October, 1932, while 
on a boat she was drenched with water, following which she developed a toothache’ 
The pain continued, and it was sharp like an electric shock. It continued in spasms 
of half a minute or sos recurring often during waking hourse Spasms were brought 
on by movement of the jaw, talking or eating. The pain was distributed over the 
2nd and Srd division of the right side, with trigrer zone about the mental foramen, 
and upper 2nd inciser on right side. She was treated with the rapid sinusoidal cur- 
rent, and experienced relief after the first fow treatments. She continucd treat- 
ments for about one month and then was discharged free from pain. On May 22, 1955, 
three years after the first attack, she began to complain of pain on the right side 
of the faec, which was of the same character as the first attack, but not as severe’. 
She was treatod on May 23 with an improvement of sevonty-five per conte Further 
treatments were given May 245 28, and 29 on which date sho was discharged with free- 
dom from paine. . 


Case 3, ~= lrse Co Sey married, aged 55, seen July 5; 1935; referred by Dre De of 
Jefferson Hospital. Four years ago she developed sudden sharp pain on right side 
of face beginning at about first incisor, lower jaw shooting up into head. Also 
at upper lip at right side of nosey shooting up into eyee Definite trigger zones; 
over first incisor lower jaw, and right side near tip of nosee Pain is sharp, 
lancinating, boring, appearing in spasms. Lasts about one-half minute on and off 
during waking hours. Previous treatment: Internal medication and two alcohol in- 
ra Ge mo relief. Was under our care for three weeks during which time she 
received 9 treatments of rapid sinusoidal current and short wave diathermy. Dis= 
charged free from paine 


Case 40 <= Mrse Me Fe; heusc ic: aged 48, seen February 15, 1955; referred by Dre 
De of Jefferson Hospital. Chief complaint -- pain radiating, piercing, boring in 
left side of face. Region of second lower incisore Pain extends into head. Con- 
dition existed on and off for the past cight years. Trigger zones are second lower 
incisor on left sido, and left corner of mouthe Pain exaggerated when under emo- 
tional strain. Attacks arc brought on by talking, cating, colde Neurologic find= 
ings, negatives Previous treatment: Internal medication and one alcohol injection 
in 1935 with no resultse Patient rocoived 8 treatmonts of rapid sinusoidal current 
and short wave diathermy. These treatments were administered every other day and 
resulucd in podlors 


We have becn so impressod with the almost instant relicf from pain and the uniforme- 
ity of results obtained, that we feel this method of treatmont warrants the present 
preliminary report to stimulate further investigation. We are unable, at the pres- 
ent time, to state on what scientific basis this trcatment restse Several physio- 
logic processes have como to mind, and it is our purpose to pursue this subject fur- 
ther with the hope that we may be able to clicit the underlying factore 





